nor any type connected with abnormality of vessels. Therefore it seemed certain that the failure was not primarily in the neural ectoderm.
A third theory, that of intra-uterine inflammation of the choroid, was much more satisfactory. The speaker said she had been able to find the records of only fouir cases of typical congenital macular coloboma which had been examined microscopically, and in all cases the chorio-capillaris layer was found to be absent. In three of the four the retina was not absent, but the layers were thin; the nuclei of the cells, however, could be made out. In the fourth case the retina was only present as a very thin, structureless membrane. In all the cases the picture was identical with that of post-natal choroiditis of varying severity. The pigmented type might be due to an irritative, the non-pigmented to a destructive, inflammation. There remained to be explained the type with vessels attached to the coloboma. Apparently these were of two sorts. The vessel which projected from the macula in one of Mr. B tten's pictures merely passed forwards into the vitreous a little way, but in two of the others it passed to the lens, and in both these was attached, not to the posterior pole, but to the lens near the equator. There was never any normal stage of development in man in which vessels were attached to the surface of the macula. There was, however, a period during which the vitreous was full of vessels (the vasa hyaloidea propria, branches of the hyaloid artery).
(Slides were shown of this stage.)
Many of these vessels were attached to the equator of the lens, and it was conceivable that owing to inflammation some, or one, of the vasa hyaloidea propria might become adherent to the retina and persist. Mr. Batten's last picture might be explained as an abnormal anastomosis between retinal and choroidal vessels in a patch of scar tissue. She (the speaker) therefore favoured the theory of antenatal inflammation of varying severity as affording the most likely explanation of the chief clinical types of the defect.
Mr. R. C. DAVENPORT said that his only contribution to the discussion was to show cases bearing on it; two from Mr. Fisher's clinic at the Royal London Ophthalmic Hospital, with his kind permission, which he regarded as quite typical of two of the types mentioned by Miss Mann-so-called macular coloboma.
In both patients there was a central lesion, in one case with massive proliferation of pigment lying on the choroidal scar, while in the second case there was a definite ectasia at the site of the lesion. He brought the girl because she showed a somewhat similar condition, though he thought it was different. It would pass for a typical old healed choroiditis with heaped-up pigment coming forwards into the vitreous. Still, her condition sufficiently resembled that of the other two patients in appearance to have made it worth while bringing her. Both the men had strabismus, in one of the converg,ent, in the other of the divergent, type, and both eyes were amblyopic, which suggested that the inflammation, if it was not antenatal, had yet occurred very early in extra-uterine life. The girl had a divergent squint until it was operated on.
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All three patients knew that their condition dated from very early in life. The man with the pigment gave an account of an injury, but he (Mr. Davenport) did not see how hoemorrhage, or injury precedent to the hmorrhage, could cause such a lesion.
The ectasia and the type in which there was a proliferation of pigment fitted in with the different types of inflammation, one more irritant, the other more destructive, destroying the softer tissue.
Another fact which occurred to him was the following. Supposing the cases to be those of early choroiditis, it was curious that so often was inflammation of the choriocapillaris, in the adult, selective of the macula region. There was a unilateral or a bilateral patch of choroiditis at the macula and nowhere else, in many cases; and if the argument was opposed by a request for cases of early choroiditis elsewhere in the fundus, that was a certain answer to it: that there was a selective action in adults, and there might be a selective action in the embryo, or in very early extrauterine life.
Mr. E. TREACHER COLLINS gave an epidiascopic demonstration of a number of pictures of the condition under discussion.
The first was a section of an eye from early fcetal life. The optic vesicle was surrounded by mesoblast; the mesoblast was undifferentiated; one could not say where the sclerotic began and the choroid ended. The first sign of differentiation in this mesoblast, external to the optic vesicle, was the formation of bloodvessels in the inner layers. If the blood-vessels failed to develop in a portion of the area, the outer layer of the secondary optic vesicle did not become pigmented in the normal fashion; sometimes it remained entirely unpigmented, and the retina itself was mal-developed. What he regarded as a congenital coloboma was a failure in the development of the blood-vessels of the choroid. The position in which this failure most frequently occurred was in the region of the ocular cleft, giving rise to typical colobomata; failures in the development of the choroid elsewhere were atypical colobomata.
The next slide showed a section through a congenital patch in the choroid which was discovered in an eye in which there were other congenital malformations. The eye was congenitally buphtbalmic and there were malformations in the iris and lens. There were no blood-vessels in the affected area in the choroid, and the pigment in the retina had not properly developed; the retina was adherent to the choroid. It was a section of an atypical coloboma of the choroid.
The choroid received its blood-vessels from the short ciliary arteries, and the vagaries of those vessels were very numerous. Sometimes they divided into two before entering the sclera, at others not until they had passed into it ; sometimes the posterior branch passed along the dural sheath of the optic nerve to the choroid. The anterior branches of the short posterior ciliary arteries were the ones which mainly supplied blood to the choroid, including the macular region. The posterior branches passed inwards to supply the circumpapillary zone, the circle of Zinn, and
